Objective: To analyze the social representations of chemotherapy and the experiences built by people with cancer. Method: Descriptive study with a qualitative approach. Data collection occurred between August and December 2016, through interviews with 29 cancer patients undergoing chemotherapy at an institution in the northern part of Paraná State, and the Thematic-Categorical Content Analysis. Results: Four categories have emerged denoting attitudes, feelings and experiences associated with chemotherapy and the need for reconstruction of daily life, permeated by the distancing of social life and work. At the same time, we note the close ties with friends and family, as well as adaptive strategies, new meanings of experiences lived and life priority setting. Final considerations: Cancer represents an interruption of plans and dreams, modifying everyday tasks and generating new experiences. This process facilitates giving a new meaning to the past and the reconstruction of subjectivity. Descriptors: Life Change Events; Neoplasms; Interpersonal Relations; Nursing; Qualitative Research.
INTRODUCTION
Cancer is related to death in the lay and professional imaginaries, since the first reports of its existence (1) . Nowadays, both the aging population and the advance in the diagnostic accuracy have been contributing with the increase in the number of new cases of neoplasms; on the other hand, improved treatment has contributed to the longer survival of these patients (2) . The projections for the next 20 years point to the worldwide growth of about 60% of the cases, which reaffirms its status as a public health problem in intensification (3) .
Among the therapies adopted against cancer, chemotherapy stands out for personifying the image of the disease in the human being when transfiguring the body through the side effects (4) . The repercussions of chemotherapy come from its mechanism of action, which directly interferes with growth and tumor cell division and also from healthy tissues, which can be portrayed by changes in the patient's physical well-being (5) .
A review of the literature on the social representations of chemotherapy reveals that, for patients, the main repercussions of therapy are centered on their physical consequences, mainly alopecia, nausea, fatigue and malaise, which have unfavorable repercussions on the daily lives of the people involved (4) . In this context, chemotherapy can be a social object capable of generating representative processes, through which cognitive, behavioral and emotional strategies adapted to adaptation are organized, which help patients to experience the barriers of treatment (4) .
In this sense, the analysis of social representations about chemotherapy could benefit from a more in-depth view, drawn from the concept of experience (6) , in its articulation with the social, emotional and psychic context, which establishes itself from the beginning of chemotherapy for the person with cancer. The concept of experience, as defined by Jodelet (6) , is based on the way in which people inwardly feel a given situation and, from it, psychically and cognitively elaborate positive or negative representations, and also relate and perform actions in that context. Alongside the lived dimension, experience has a cognitive dimension, because it favors the construction of reality from socially known categories or socially known forms (6) .
The terms in which an experience is constructed and its correspondence with a given situation emerge from cultural pre-constructions and an accumulation of common knowledge that will give it form and content (6) . In this sense, the experience is articulated with the social representations, making possible the understanding of the human being in its affective, cognitive and social facets, which can be useful for a better understanding of the relations of people with the social world. The analysis of an experience can contribute to the enrichment of the approach and the social representations, as it includes aspects of the knowledge, the emotional dimension and the discursive language of the subject; considers its practices, contexts and the environment of life, besides allowing the observation of the subjectivity that emerges in the middle of the social context in which it is inserted (6) .
From this perspective, the diagnosis of cancer and the accomplishment of chemotherapy can constitute social phenomena, constructed and modified by those who experience it, which incites the following questioning: How do you configure the daily life and the experiences of cancer patients under chemotherapy? Knowing the feelings, attitudes, images, knowledge and wishes of these patients, from their experience can contribute to a reflection on the health care received by these subjects, aiming to offer a care focused to their needs. Therefore, the present study is justified as it seeks to understand the consensual universe of cancer patients who experience chemotherapy.
OBJECTIVE
To analyze the social representations of chemotherapy and the experiences built by people with cancer.
METHOD

Ethical aspects
The study was based on the doctoral thesis titled "Representações Sociais do Câncer e da Quimioterapia em Pessoas Adoecidas" of the Graduate Program in Nursing of the Universidade Estadual de Maringá. The project was approved by the Permanent Research Ethics Committee of the Universidade Estadual de Maringá.
Type of study
This is a descriptive study with a qualitative approach, based on the assumptions of the Social Representations Theory (SRT) (7) . The SRT study can be considered as statements that surround common-sense "theories" or "collective sciences", which proceed to the interpretation and construction of social realities (7) .
Methodological procedures
Study setting
The study was carried out in a High Complexity Oncology Care Center (UNACON -Unidade de Assistência de Alta Complexidade), belonging to a regional hospital located in the north of Paraná State.
Data source
Participants were 29 cancer patients on outpatient chemotherapy, who met the following inclusion criteria: Present more than 18 years; be aware of the diagnosis of cancer, and have performed at least three months of chemotherapy. The invitations were held for convenience, when patients were waiting for chemotherapy after the medical appointment.
Collection and organization of data
For data collection, a sociodemographic form was used to characterize the participants, which contained data on marital status; schooling; work situation; source of income prior to illness and current; religious guidance and information sources on cancer and chemotherapy. Clinical data were also collected from the participants in the medical record, such as diagnosis, disease staging and treatment. For the interviews, a semi-structured script was used, which included questions related to the experiences during the chemotherapy and its attitude towards the same, the objective and subjective repercussions coming from this and their interpersonal and social relations from the treatment.
Data collection took place between August and December 2016, in a private practice provided by the institution, so that patients could express themselves in privacy. The interviews were recorded in a digital recorder and, afterwards, transcribed in their entirety by the researcher herself. The patients' anonymity was preserved from the codes (e1, e2, e3 ... e29), followed by the age and diagnosis of the interviewees.
Data analysis
All the material was submitted to Thematic-Categorical Content Analysis (ACTC -Análise de Conteúdo Temático-Categorial), considering its applicability in qualitative studies methodologically guided from eight steps: Quick or partially guided reading; definition of hypotheses; determination of Registration Units (RU); marking in the text of the beginning and end of each RU; definition of Meaning Units (MU); thematic analysis of MU; categorical analysis of MU; and, finally, treatment and presentation of the results, besides the discussion of these results and return to the object of study (8) .
From these steps, four thematic categories were constructed that present the object reconstructed by the analysis and its articulation with the main references on cancer and chemotherapy in the present time and on the theoretical precepts of the social representations.
RESULTS
Among the 29 interviewees, 23 were female, 17 were Catholics, 27 were married or lived with their partner and 15 with incomplete Elementary School. Regarding the clinical characteristics, the most frequent type of cancer was the breast (15) , and the diagnosis time ranged from three months to 19 years. Among those interviewed, 27 never had cancer recurrence, and 21 had no metastases. Most patients (17) underwent adjuvant antineoplastic therapy, in other words, performed after tumor resections, in order to increase survival.
The analysis of the interviews resulted in 526 Registration Units, distributed in 94 Meaning Units, which gave rise to four thematic categories presented below.
Feelings and attitudes that permeate chemotherapy: The experiences with beginning of treatment
The first category was the most expressive of the study, formed by 165 Registration Units, inserted in 35 Meaning Units. Faced with the various issues raised, patients reinforce their determination to perform chemotherapy, which is mandatory for the treatment of cancer, as demonstrated from the themes: "Treatment is a must" and "treatment will bring me life". The Registration Units below exemplify the themes: It should be emphasized that the mention of chemotherapy refers to the previous information that people observed about it, reinforcing the images constructed by the common sense as "weak bald and Jaundice person", which is expressed in the feelings of fear and anguish, before even from the start of therapy. The intensity of the emotional repercussions, especially the anxiety before the treatment, can be demonstrated with the appearance of the side effects before the sessions of treatment, beginning until days before the moment of the applications of the medication. It is noteworthy that this theme was reported by 18 of the 29 patients interviewed: Their earlier references to chemotherapy make this experience frightening, yet recognized as indispensable to their lives.
Experiencing relationships during chemotherapy: The experience of change
The present category was composed of 160 Registration Units, grouped in 31 Meaning Units. The speeches portray a difficult social interaction after the beginning of chemotherapy, surrounded by a discriminatory process and behavior of withdrawal from the social environment, and the participant himself in relation to the others. Cancer appears to be represented as a transmissible disease, marked by the trait of contagion.
This situation has been portrayed in several themes, emphasizing: "I stopped having social life"; "People fall apart"; "They say you're going to die"; "The others look at you"; "They always ask"; "Nobody has anything good to tell you"; "It takes courage to leave home".
In the following RU it is possible to observe such changes in the interpersonal relations:
Many people, which before this disease treated us in a different way, now... You know, it seems like, I don't know, I think that they think that this disease pass on, it's something [...] . Even more now that I'm bald, it gets worse, you see that the person have that prejudice. (e067, 45 years old, thyroid cancer)
Sometimes, you find one and another that look at you and make that face. But is a face that I also made before, the people's face that isn't in this cancer world. You, me, everyone gets: -Wow, that person has cancer. (e043, 37 years old, breast cancer)
The participants also reported the difficulties that were installed in the familiar coexistence, after the beginning of the treatment, both of a practical and relational nature. The silence of the family seems to place itself in the place of confronting the disease and its treatment, making this experience solitary for those who live it. The main themes that emerged were: "Treatment shakes my whole family"; "My family cannot talk to me about my treatment"; "My children do not understand"; "I undergo the treatment so that no one feels guilty"; and "I try to be strong to reassure my family". This can be seen in the following Registration Units: On the other hand, patients report the importance of support and affection expressed in interpersonal relationships during the course of treatment, revealing the need for the other and a support network, expressed by the themes: "Being close to the family is important"; "My family offers support"; "My friends offer support"; "Importance of friendship during treatment"; "During chemotherapy I met many people who help me"; "They treat me with more affection"; "My spouse is with me at all times". In spite of the social and affective distances associated with the difficulty of talking about cancer with loved ones, patients were able to give friendships a new meaning and family ties, recognizing the importance of friends and maintaining a network of psychosocial support.
Submitting to the new daily life and new experiences: Treatment repercussions and adaptation strategies
This category presented 36% of the Registration Units, divided into 16 themes. Among the repercussions of the chemotherapy, which was the most representative for the patients, making up the largest number of RU of all the analysis (9.3%), was the withdrawal from work and the financial difficulties. The patients emphasize that, despite seeking other sources of support, the difficulties of economic maintenance persist:
It is very difficult, we understand how much we miss work, it's so good to be working. It is so good to us and also to our pocket. Now we think that we miss, because sometimes you have to buy a drug, some things, and it is so hard. In order to overcome the difficulties imposed by the treatment, patients create emotional, practical and social mechanisms to deal with their new daily life, which can be verified in a variety of subjects, mainly: "I try to see things the best way possible"; "Trying to live life normally"; "Faith is my source of strength"; "The family is my source of strength"; "Leisure is a form of relief"; and "Joy helps me to face the treatment". It's a force that God gives us. We have to have a lot of confidence in God, in first place. Because God comes in first place, and then the doctors. (e023, 47 years old, breast cancer) Encountering sources of encouragement and encouragement encourages continuity of treatment and helps patients alleviate the difficulties that chemotherapy entails. In this sense, despite the social and economic repercussions associated with therapy, patients try to divert their thoughts and actions to something that brings them comfort.
Giving a new meaning to experiences: Subjective repercussions of chemotherapy
This category was composed by 57 Registration Units and 12 Meaning Units meaning. The topic "Treatment as an opportunity to start again" was the most cited in the category, with 26% of RU, and discusses the reflection of the subjects about actions and judgments they had before starting the chemotherapy. Other topics, such as "Between which I started thinking more about myself", "I am stronger now"; "Quality of life is a priority"; "I want to mark my presence" and "I cannot say no more" reveal the individual and subjective repositioning that the patients incorporated into their living after the beginning of treatment, in an attempt to feel better about themselves, as shown by RU:
There are thing that I have done in life, which I know that it didn't Worth it, and I would have done different. I think that if I don't have passed through this, I wouldn't have this vision, you start to see life with another vision, in a different angle, it's different
First I think about myself, things that I didn't do: it was the others and I was always behind. Not now, now it is myself first. I changed in this part too: the priority now is me. (e022, 52 years old, breast cancer)
[...] early I was a little bit hooked in work, not today, today I give more importance to my health, I do my job as I can do it. If I have to lay down to rest, I will lay down to rest. (e085, 51 years old, breast cancer)
Also relevant to the participants were the themes: "I want to live more with my family"; "I want to enjoy my life more"; "I want to miss you"; "I want to work less"; and "I want to help other people who do chemotherapy", which were all based on the desire to have different behaviors than planned before the illness and to take more advantage of the opportunities placed in their living. From these RU, the patients reveal that the cancer and the chemotherapy awoke the thought in the finitude of the life and aided them in the unveiling of important facets of their living:
It's living, living and trying to do something in life to others, which sometimes we don't do. Be more with Family [...] try to live with your relatives, try to enjoy in a healthy way what I couldn't before. (e066, 53 years old, breast cancer)
There are things that today I think: why I didn't Wake up early? I always try to give my best, the best... But the best is being together, is giving love, knowing that they are important in your life, despite I think they know that... So, that's it. God allowed me that I could see again that is not just the job. (e025, 52 years old, breast cancer) Finally, the themes: "Living each day as the last" and "I am ready for death", demonstrate that before the concrete possibility of death, patients abandon activities and plans, failing to build expectations for the distant future. Their experiences, based on this thought, are based on the attempt to value life and the moments they still have, focusing on moments that have meaning for themselves.
DISCUSSION
The analysis of the social representations of the chemotherapy with the daily experiences of people with cancer made it possible to observe the changes in social and individual life for the participants, as well as their interpersonal and family relationships after illness, highlighting intrinsic needs for adaptation. As active social actors, these men and women were "affected by different aspects of everyday life, which develops in a social context of interaction and inscription", permeating communication and social belonging, their place in this structure, in social relations , their insertion into groups, and their context of life in social and public space (9) .
Although in the studies of social representations the elements under analysis are shared by the groups, it is important to consider the processes of appropriation and construction of representations at the individual level, considering the subjectivity of each person (9) . These processes depend on the experience of individual life, since they are established from their body, sensibility and emotions, which are added to the cognitions and knowledge acquired or constructed throughout life, at a social level (10) .
Given this context, it is important to emphasize the curative and life-sustaining dimension attributed to chemotherapy, which is a successful treatment for many cases of neoplasms. Chemotherapy is responsible for increasing the life expectancy of cancer patients and for quality of life, representing advances in both control and cure of the disease (11) . The recognition of chemotherapy as beneficial in the fight against cancer helps the construction of judgments and attitudes on the part of the patients, who are in favor position to the accomplishment of the same, without great questions. The expected benefits outweigh its barriers, marked by the severity of the side effects that arise from the beginning of treatment.
On the other hand, previous information on chemotherapy refers to stigmas and images constructed based on the physical repercussions caused by the drugs. Thus, the person with alopecia, emaciated and weak, personifies chemotherapy and cancer, which is part of a process of recognition of the disease and suffering caused by therapy and society. This figure is repeated every cycle of medicines, building individual and social experiences.
This imaging construction also has repercussions on the interpersonal relationships after the beginning of chemotherapy, denoting the prejudice that originates in the person with cancer and also in the social life in general. This is because the physical changes from the therapy are easily identified -the hair fall -which causes the patient to see the attention and the looks that he will receive in public places, to avoid such situations (12) . The body is an enclosure of participation in the world and in subjectivity, considering that man is situated in the world through his body and every thought belongs to a corporeality (9) . In this sense, the patient's concern to expose himself / herself to others, as a person with cancer, has a substantial impact on the reduction of their interpersonal relationships and consequent social isolation (12) .
As far as family coexistence is concerned, there is an affective dimension, from which two important tendencies are established: Difficulties in relationships and coexistence as a result of the changes caused by illness and onset of antineoplastic treatment, in contrast to the importance of support and family affection. It is emphasized that the emotional manifestations experienced by the cancer patient express the need for protection and protection, which is demanded by subjects who already occupy this role in their lives, with emphasis on the family (13) (14) .
However, the family also goes through moments of restructuring and need for care, because the process of accompanying a family member with cancer instigates reflection on finitude, which may result in difficulty in communicating with the patient who is ill (13) . This condition was reported by the patients in this study, who visualized in their families the stigma of death linked to cancer and the difficulty of talking about finitude. In this sense, the fear of death is reflected in the elusiveness in talking about it on the part of the relatives, and in the search for an emotional stability by the patients, who try not to transmit their sufferings and dissatisfactions to the family.
Allied to this, objective repercussions also settle in the patient's life under chemotherapy, especially the withdrawal of work and the consequent financial impact that is installed as a result, putting them in a new cycle of experiences and the construction of a new subjectivity. The decrease in income, associated to the increase in expenses with food and medicines, has an impact on family income, which has already been evidenced in Brazilian and international studies (12, (15) (16) . In addition, leaving work creates obstacles in social relationships and daily activities, because work also constitutes a social environment of interaction (16) .
Staying in the home after the beginning of treatment is a consensus in patients' discourses, which describe an empty daily life, and try to rebuild it with activities that occupy their time and their thoughts. These findings corroborate studies with patients undergoing antineoplastic treatment that demonstrated the limits that are installed in the life of these subjects, mainly due to physical incapacity and exhaustion, which prevents them from performing daily tasks (17) (18) .
In fact, a new cycle of experiences and the constitution of subjectivity is instituted from the beginning of chemotherapeutic therapy, which requires the reconstruction of everyday reality, the knowledge, attitudes and behaviors of the patients, who become responsible, for their health and quality of life (19) . The meaning of an experience permeates intervention on social representations, be they individual, social or collective, contributing to the change of subjectivity (9) . Thus, it is stated that the antineoplastic treatment entails cumulative and interrelated losses of the people who experience it, that is, at the same time as there is a deficit in the functional and health status, it also modifies their physical appearance, professional identity, affective relationships, among others, that end up compromising their personal well-being (20) .
In this sense, coping with daily life becomes a challenge for the patient under chemotherapy, which needs support and affection during this process. The presence of the family was considered beneficial by the patients, source of refuge and security during the difficulties. In addition, faith was pronounced as determining for the understanding of the moment they are experiencing. Other studies have already mentioned religiosity and spirituality as strategies to support and comfort the subjects with cancer, since they provide them with serenity and understanding to face the disease, as well as belief in a superior being who unconditionally supports them during the course of the disease (18, (21) (22) (23) .
As far as spirituality is concerned, it is important to emphasize its implication in the changes of life perspective that can occur in the patient due to cancer, mainly in the need of transcendence and a new meaning of the reality that surrounds it (21) . For the participants of this study, the subjective repercussions during chemotherapy were expressed, in the first instance, in the perception of a starting point in their lives, in order to refer to chemotherapy as a moment of intense suffering that ends up provoking learning and reflection about the past.
In the meantime, changes in the patients' reality during the course of chemotherapy may alter their view on existence, their individual strength and valorization, and the prioritization of quality of life, which is reflected in the expectation of a new life after all the mishaps experienced during the cancer. Similar results were evidenced in a study conducted in the United States, which also found a change in the personal strength of the patients, based on reports of greater emotional maturity and psychological confidence after neoplasms (23) . In the face of difficulties, these patients began to appreciate more what, before the illness seemed obvious; thus, health, family and life gain new meanings and esteem (21) .
Finally, the perception of patients who, facing the possibility of death, try to live the present reality in the best way, with the aim of expressing gratitude for what they have gone through and seeking the courage to confront the difficult reality imposed on them. The resignation with the situation lived by the patients with cancer, already evidenced in the literature, helps the subject to adapt to the lived reality, facing and understanding better his situation (24) . On the other hand, the reference to the finitude of life reiterates the representation of cancer anchored in death, still present in the social imaginary (21) .
In general, the patients' experiences under chemotherapy are based on references to cancer, permeating attitudes towards chemotherapy, the feelings that emerge when starting the treatment and its repercussions on interpersonal relations, and also the adaptation to the new daily life. Chemotherapy consists of an interruption of life, of plans and dreams, modifying each task of daily life prior to illness. On the other hand, antineoplastic therapy causes a subjective impact on the cancer patient, which influences the reconstruction of future perspectives, representing, in this sense, an opportunity to live, to restore ties and correct past mistakes, as a point of resumption of their existence.
Taking into account the subjectivity of the subjects in their symbolic constructions denotes the expressive function of social representations, which "are always from someone" (9) . Such an analysis allows access to the meanings that people attribute to the object, and thus to analyze how these meanings are articulated to their cognitive functioning in regard to interests, desires and emotions (9) .
The affective and relational aspects that are installed in the participants' lives during the chemotherapy permeated their discourses, however, no concepts or information on chemotherapy were expressed, which suggests the non-structuring of a social representation or, still, a social representation in process of formation. It is important to consider that, according to Moscovici (7) , the organization of a representation is based on the existence of three essential elements: the attitude or global guidance towards the object, that is, the judgment before chemotherapy; the information, in this case, related to the organization of knowledge that the group has about chemotherapy; and the field of representation or image, which is expressed through a social model constructed before the propositions of specific aspects about the object under study.
It is observed the non-favoring of access to the reified knowledge about the object being studied. Possibly, the sharing of scientific and technical knowledge about treatment by health professionals did not result in the incorporation of this knowledge by the subjects, which resulted in the construction of consensual knowledge based on experiences and translations of the patients themselves. In addition, analyzing the categories constructed in this study, it is possible to suggest that the health team, especially the nursing team, could act positively on the daily repercussions of chemotherapy, in order to offer information that helps to concretely experience the cancer for the patient and his family.
Study limitations
As a limitation of the study, the regional setting, which contemplates only one service, is based on a social group that experiences a peculiar health care context: a new service that is structured as a regional reference and has specific characteristics. In any case, its construction indicates the need for practical improvement for nursing, seeking the accomplishment of an assistance that contemplates individual and social needs of the patient with cancer.
Contributions to the area of Nursing
The results presented here are important for nursing, in the sense that patients have few subsidies for the construction of representations about chemotherapy, and admit their non-participation regarding therapeutic decisions, up-to-date information and greater knowledge about their treatment, transforming the experience of chemotherapy into an individual and little shared process.
Thus, the process of stigmatizing cancer, which is established historically and culturally, could gain new shape if real information on cancer and chemotherapy was disseminated by the media and health professionals. From the access to reified knowledge, gradually, patients could become familiar with chemotherapy, creating concepts, images and attitudes about this object, in order to organize it as a social representation.
FINAL CONSIDERATIONS
The results of this study show the complex relationships between perceptions about the chemotherapy and the daily life of individuals with cancer, and about their interpersonal and family relationships. Social detachment is evident, permeated by a process of detachment that is established by the discrimination of the person with cancer, by the difficulty in participating in collective activities and by their own isolation before the physical repercussions of the disease and its treatment. In the meantime, there is also a close relationship of trust, affection and loyalty with close relatives and friends, who give strength and courage to patients for the continuity of treatment, as well as individual and subjective changes that incite them to rebuild their lives after the mishaps that the treatment imposes.
The non-organization of a social representation of chemotherapy, considering the predominance of affective contents observed in the study, especially those related to the attitudes towards the treatment and references to its effects, is only a reproduction of the reality lived during chemotherapy. Possibly, these patients did not receive enough information about the treatment, nor did they seek further clarification, organizing their perceptions based on experiences and feelings.
It is considered that the ability to cope with chemotherapy based on scientific knowledge from the reified universe could help patients to experience better treatment and adverse reactions. Thus, the physical and emotional repercussions that affect patients even before chemotherapy, besides the looks and words that affect them and modify their social life, could be improved or better understood, considering the appropriation of knowledge about their illness, treatments and prognosis. In addition, such a condition could provide a better management of the symptoms of the treatment and, consequently, the performance of plans according to the therapeutic possibilities, the understanding of the benefits and repercussions of chemotherapy, as well as the use of time with friends and family, with a view to improving the quality of life of patients undergoing chemotherapy.
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